PATIENT, a male, aged 22. There was no family history of tuberculosis nor had the patient suffered from any previous illness. At the present time he had a urethritis of recent origin (gonococcal). The disease was stated to have begun on the left side of the forehead two years ago, as a " scar " attributed to rubbing from a hat-band. When he was first seen by the exhibitor some three weeks previously the forehead lesion consisted of a central atrophic area, slightly reddened, about the size of a shilling-piece, fringed with dark horny plugs which had since disappeared in consequence of the local application of salicylic acid. There was a similar but smaller lesion on the forehead close to the primary plaque, while on the back of the hairy scalp another was present. On other parts of the body, especially the left buttock, there were patches of follicular keratosis but without atrophy. As then seen the lesions on the forehead and scalp suggested lupus erythematosus. The buttock lesions were related to the scalp condition in their common possession of a follicular keratosis. Possibly the whole condition was a tuberculide.
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DISCUSSION.
The PRESIDENT observed that the case was an important and delicate one. No doubt the cicatricial patches on the face bore a superficial, but, as he thought, a misleading resemblance to erythematous lupus. Nor could he consider the scarred patch on the scalp, which still manifested spinous lesions, as an instance of lupus erythematosus. True lichen spinulosus as understood in this country-was so frequently associated with lichen planus that he had come to consider it as a congener or variant of that disease; although he had looked for it in the patient exhibited without success, he would not be surprised if it subsequenfly developed. He thought the patches about the patient's hips were true lichen spinulosus and not lichenoid tuberculides which had become unusually spinous. On the other hand, he distinctly remembered one or two instances of typical lichen spinulosus on the scalp (although not on the face) which necrosed, leaving scars. Therefore, although he was one of the few British dermatologists who firmly adhered to the view that lupus erythematosus was in some sense a tuberculous disease, he could not consider the case shown as supporting that view.
Gibbs: Case of Keratodermia Blenorrhagica
Dr. MORRELLE (Brussels) remarked that he had seen and reported a similar case in Belgium.
Dr. ADAMSON agreed that the case was a very interesting one. When he first saw it he thought it was lupus erythematosus, though it was not typical of that disease, either in distribution or appearance. But when he saw the groups of lichen spinulosus-like lesions his view was that it was a tuberculidelichen scrofulosorum. The case ought not to be used as an argument in favour of lupus erythematosus being a tuberculide, because it was not typical lupus erythematosus. He was of opinion that lupus erythematosus was not tuberculous. In the majority of published examples of association of lupus erythematosus with tuberculous lesions the supposed lupus erythematosus was not typical. He had brought a case before the Section of lupus erythematosus on the forehead and lupus vulgaris on the body. Afterwards it turned out that the whole condition was lupus vulgaris.1
Dr. GALLOWAY said he agreed with the remarks of Dr. Adamson; that was the view of the diagnosis he would be inclined to take.
Dr. MACCORMAC, replying to the President, said he thought the great majority of cases of both lichen spinulosus and lupus erythematosus were of the nature of tuberculides. The case exhibited showed areas of atrophy closely resembling lupus erythematosus, together with definite patches of lichen spinulosus, and the two conditions were combined together in places. It might be regarded as a mixture of two varieties of tuberculide. If one inquired about the family of patients with lupus erythematosus there was almost invariably a history of tuberculosis. I Proceedings, 1913-14, vii, p. 21. Case of Keratodermia Blenorrhagica.
By CHARLES GIBBS, F.R.C.S. L. R., AGED 34, was admitted to hospital on September 21, 1914. His history was as follows: About five months ago he had connexion with a strange woman. A month afterwards his right ankle became swollen and painful. The order in which other joints became involved was as follows: (1) 'Left ankle-joint, fifteen days after; (2) the right knee, hip, left knee, left shoulder, and right wrist afterwards. Two months after the connexion he noticed a discharge from his penis. During the last week of August he noticed a small pimple, about the size of a split pea on the outer border of the dorsum of the right foot nearer the heel than the toes. It was hard, and was neither itchy nor
